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Details of Company Or Institution
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Reference No.:
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qTgeh T Tafd:
Client's Account No.: Date:
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Please complete all details and strike out the non-applicable fields/boxes.

(f:rsév FeErenT A9/ Name of Depository Participant)

.................................................................................... (3m@T/ Branch)

FTOfteRT AT

Name of Company

T IR STrepaehl A

Chief Execuitve Officers Name

Frot wfergent

Company Secretary’'s Name

FFOTeRT SO fafa fa.4. ..

Date of Incorporation BS. AD.:

Frfien! fopfam O wewefa. |0 s fa. O ohTT ST ookt O =
Types of Company PVt Ltd. Public Ltd. Govt Owned Others
T & R 397 JuTe I (TS STk 3T ST VT Joeid T+

Country of Registration Nepal Other’s (Please Mention if other than Nepal)




FIOA T 97 ferawor

TRt &@T 9. PAN/ VAT No.

Registration No.

gqt T s, fear

Registration Office / District

gar . at fafa
Registration No. Registration Date
qed Afgfg ./ ar fafa

Registration Date

TR T TTHT G FHFTeRT AT

T 3TTHT Name & Address of Main
Company in case of Subsidiary
Company

FFeRT sTaEenT fenfam w1 &

Types of Business of the Area of Work

company

G eTeRTOT T THTHT gfereheor fafq

Listed/Not Listed Listing Date
% @R fqawo

s @rarent fefam 0 s=d @rar O =odt @mer
Types of Bank Account Saving Account Current Account
s @raT T

Bank Account Number

e @TdT YUY Sehehl AT T ITRET

Name and Address of Bank, Branch

FFA TR gTART ST @ (Current Address of Company)

231/ Country Y231/ Province:
TSTeett/ District

.9, /9.9, /3. 9. 94.91/H.9.191.

Rural Municipality/ . _
Municipality / Sub Metropolitan City/ ST+ /Ward No:
Metropolitan City:

e ./

&/ Tole Telephone No.:
g0/ Email ID TS/ Website:
FFOT gt gafehl ST

Permanent Address of Company w1/ Country:
Y237/ Province: fsteetT/ District
.91, /9.91. /3. 9. 4.91/H.9.491.

Rural Municipality/Municipality/Sub e/ Tole
Metropolitan City/Metropolitan City:

fer®I= . / Telephone No:: asr./ seTeh . /Block No.:

Ward No.:
g/ Email ID JaETEe/ Website:




AT, FHR THE@ERHT [Fa<T / Details of Directors, CEO

CEO Director

“™H/Name

STeh! T/ Fathers Name

aTSieR! A/ Grandfather's Name

qiq/geftent 9/ Spouse’s Name

Ya/ Designation

TR 3THT/ Permanent Address

&9/ Province

fSTeetT/ District

T.9T/9.91/3.°4.9.9T/H.9.9T / Rural Municipality/
Municipality/Sub Metropolitan city/Metropolitan city

Jer 4. /Ward No

a1/ Tole

gIeTehT 3T/ Current Address

Y31/ Province

fSTeaAT/ District

T.9T/9.97/3.9.9.97/7.9.97 /

Rural Municipality/Municipality/
Sub Metropolitan city/Metropolitan city

g1 4. /Ward No

2/ Tole

fer®I . / Telephone No.

HI&SA 1. / Mobile No.

A/ Email ID

9 F. /PAN No.

& qUTS TSTHTaS ST o TiTden TR 3TEE
gJ8 ? Are you Politically Exposed Person? (PEP)
§I5S ¥ FHIAT 30T TR, ... ?

(If yes, please specify....... )

BEATEL/ Signature

qrEare PI'IEGIT:!?[ BT/ Passport size Photo




qfgaT TFaeh fh/
ATIRIIH Th
First Contact Person/
Authorized Person

2T g SAfth/
ATIRRIS STh
Second Contact Person/
Authorized Person

JET gFah it/
AR STh
Third Contact Person/
Authorized Person

H™H/Name

SThT AT/ Father's Name

aTSieRT AT/ Grandfather's Name

giq/acftent I/ Spouse’s Name

Y</ Designation

TR 3THT/ Permanent Address

9T/ Province

fSTeaT/ District

M.Y9T/9.91/3.9.9.91/9.4.97
Rural Municipality/Municipality/
Sub Metropolitan City/
Metropolitan City

Jer 4. /Ward No

a1/ Tole

gIeTeh! ST/ Current Address

&9/ Province

fSTeaAT/ District

M.9r/9.91/3.9.4.91/9.9.91
Rural Municipality/Municipality/
Sub Metropolitan City/
Metropolitan City

FeT 4. /Ward No

21/ Tole

fer® . / Telephone No.

HESe |, / Mobile No.

A/ Email ID

9 ./ PAN No.

BEAT&L/ Signature

YIS ATSTeh! HI2T/

Passport size Photo




Fea o ATEH Tfea™ [Fawor (Fargdl) Aar Tt FHaaed FERTEH, 2099 FT AT -¥ AT GIEH THT
fawaedee Tor woaT faawoT Hidargdl dar arawel FUERT ART TENT T AL/ T Sl © |

feaferrTige T o Wt ATt AR AT T ST

Name and address of Beneficial Owners/Shareholders owning more than 15% share:

Name Address Cllgljizsrgrlclj\leit(ifioation N:./ Contact no.
() (&) L (T¥U )
(?liéu gf=au= /)
AT (Source of funds)
] sqa¥@™/ 9K (Business) O wwfdert fs=hl (Disposal of Assets)
O 3T/ 398K (Inheritance/Gift) [0 oTHteR! 9fdwet (Return on Investment)

[ =7=, faewor fagei (Others, please specify...........)
T foRTawT e ST gfved el Ry ¢ O @ (Yes) [ &4 (No)

Have company been convicted for any crime?

& quiseh feafuer e 8 ? [0 T (Yes) [0 7 (No)

Do you have a beneficiary ?

T T FUTT STTTE TR+ e eeeeeeennnnnnneteeeeeeeeeeeeesassssteeeeeeeeeeee e sssssss s s e e e e e e e e e e e e nssssssseeeeaeeeeeeennnnssssseeeeas

(=T o] =TT IR] o L= o) 1V )
FETAT Bohl Site Map of the Company
IR EET N

Location Map

From Main Road Street. the distance of the offiCe IS .. Meters (appromantely)




feaTs FRETCRT TFaFadT quiiter sHfSHR e T |
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FEOHT/ Tifed HeTer fadis WiEehT AT SRR 7 T i IGehoT T Jaferd i faufid TS TehT g & |
FEOT/ e HeT faarasrT TRUHT TRIHET Miegd STTEHehT SFareT ST S |

FIOHT HiTfed HEATeT WG AT Tadiu=ee araden! T fa fa el drfeuenT aue s T & |

fadras gradt qoT 31 J=fad (aW SiHees! It T @ |

FOT SIST HEAT STl G shegehl Tl G Tehl & |

"o T O e (ATt gfafetiee)

14
R
2
.
L\
3
©

T T HTiad TEAT a1 JHIUTISRT Ufatey |

HTTSd TEAThT TATS 1@ ., Terwea aT Temmaefient ufaferdt |

RdTas SR T ATEeh i faemor 9 Gre-omT odTeish Aiifaehl o |

F TRHARRT TehmreTe STgAfaus UTed ekt WTHT HishT Hidfend |

T TTHT/ STEAT JHIIT O |

STRETAT UTe S Teheh! BT @I ANTRERAT FHTOTTS Hfaferdt |

TAuHTS SehenT ok @TaT ferare @ramT fefeh sushT SraemT ferareent e Afaertor S[eeh @TaTeTe Hig T T/ FTHT oo
Tl

HIRT Jecifed ATeeh Ufea (HaTsdl) faemor acr oo Wehl © | |1 faawumT e Hieh T S aHiterd T, prSa |
I/'We hereby acknowledge that the above disclosed KYC details are true. I/We further hereby consent to bear any local
action in case any false disclosure of information related to me/us.

STRIRRT Sfchen! ATH:

Name of Authorized Person :

9q:
Designation (Right) (Left)

FEATEL
Signature

FHETRT BT

Company’s Stamp




For Official Use Only

1. | Name and identity search of the Organization, Head of Organization, | (1 Yes O No
All Directors, Beneficial Owners & Signatories carried out in AML
system

2. | Name & Address verified and supported by one of the accepted | [1 Firm Registration 1 PAN
documents [ MOA/AOA

3. | Have you established that the business has been set up for the | LI Verified original Firm registration/PAN/MOA/AQA/
legitimate purpose as stated?

[ Partnership/Constitution documents and copies
held marked ‘Original Seen’

4. | Level 3 Account:

If the authorized signatories fall into any of the following categories, tick ( ) the appropriate box(es)
and treat the account as High Risk-Level 3 account, obtain necessary approval. If not applicable, skip the section.

The customer is Politically Exposed Person (PEP) or closely associated with a PEP

Please specify detail of PEP position and/or

relationship

An overseas customer residing or operating in high risk countries. Refer to the list of High-Risk Countries.
Please specify the country

The customer whose source of funds is from High Risk Country. Please specify country

The customer(s) business involved in High Risk Business. Refer to the List of High-Risk Business
Please specify business

Maker Name: Checker Name:
Confirmation of Risk Level of Customer

Low ( ) Medium ( ) High ( )
_ Signature:
Signature:

Date:
Date:

Level 3 Accounts Must Be Approved By Top Management Level Prior To Account Opening:

Name: Name:
Designation: Designation:
Signature: Signature:

Date: Date:




AT - 4
(FEfiTeRTRT T®T & FT IYTHET (¥) T THT Jo FT IUIHT (3) T TEfeerd)

Fargdl faavumr aft @@u Iufea ywofwor ®™ (In Person Verification Form for KYC)

ll ....................................................................................... 3“]'“ Ei;a s{i' Iaa[“ il'iq; E il E|5|5|;5 5|3| 3“El

afed 3ufeera WS wfaf-mershT STTET SEdTar MehT RN ST g |
gl TEOT (Applicant’s Declaration)

G A (Name)
gTeh! AT (Father Name)

&t/ afe / IeiehT AT
(G. Father/Spouse Name)

3T (Address)

. AT BT
EATER (Signature) (Thumb of impression)

Tt (Right) awt (left)

Tafd: (Date) AmTieRar |, (Citizenship No.)

IR Jeeiferd faatur T qe el T Het SAfehiTd TUHT Sfth THTOfTRUTeRT ATRT hargdl aat Ufaf-Tashl TerdT & 3uterd w3
THTROTSRTUT TRERT G | AfE WTTUehT foeRuTe®HT % Tieh W I SHITSTH TEalT, JehIsaT |
I hereby declare that the details furnished above are true and correct to the best of my knowledge and | have personally

approached the KYC Registration Intermediary for my identity verification. If the detail found to be false or untrue, | am
aware that | may be held liable for it.

FAZHT AT Ffafwfer FHIUTRTOT I @UE (Section for KYC Registration intermediary)

ZEATER (Signature) THIT (Verified)
Proof of Identity (Citizenship)
Proof of Address

iy Iecifad safhel BTHT shargl gat ufdfafent sETaamT T Suferd w8 SdTer T Ukl STERT | &l T Gy Eehl R
I TES |

We would like to inform that the above mentioned individual approached our KYC Registration Intermediary personally
and signed this form in front of us. All the process said and done are true to the best of our knowledge.

FATZHT AT TTATIEIRT AT, ST, FEATEIT q9T BT

(Name, designation Signature and Stamp of KYC Registration Intermediary)



